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T f"'«:- State of Rhode Island A. Ralpb Moilis, Secretfmy oj" .S"tt.ue
and Providence Plantations C%’“‘W“’R,"‘TMD"S“IM‘O’ i
Office of the Secretary of State .

Providence, RI 02904-2615

- 401.222 3040
FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 30/
Filing Pedod: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law (RIG.L 7-1.2-1501{ccd)) is
subject to a penalty fee of $25.00,

1. Corporate If) No. 2. Name of Corporatson
Qoo l5T7Y REL CowsTRoLTIow Co. Epe
3. Street Address Principal Busintess Office . City State Zp
AL thAY pire RD. CHEFRCHe T R.L. VN 24
4. Business Phone No. v 5 State of Incorporation
SO/~ 56F - 7438 “Hhepe T SLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

CARPNVTRY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JIevie Loppys €
Street Address . f Street Address
AYb FEAY Hiri Lo . :
City 4 State Zip : cuy State Zip
(o AOPREHET . H?r ....... l ...... EEELY e SN N
Secreiary Name Treasurer Name
Street Address ; Sireet Address
City Siate Zip :C':?y State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AIT;ICHHENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direcior Name

Street Address E Street Address

City lﬂaw Zip éc::y State [le
oy S TN A S N rrestereeeeaeaaans DMWMW .............................................................................. .
Street Address Street Adedress

Cay 'me Zip C:Iy State Zip

9. SHARES AUTHORIZED ; 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is ({urrently of ‘record i'n the Office o.f the Secretary of | Yumber of Shares ClassSeries Par Value
is;:;e;ct(ifsﬁﬁzz:equlrc an additional filing. See Section 9 of cFO o0 O .o/

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
ﬁLED congained hercin are Wmm
//‘-321\»4—(

/5,99 Sl Do s/
v & Date

File Date

Check No. JAN 2 7 2012 Signature

By: w E : i 2 2 Prini or Type Name
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